FILED
2003 FOR PROFIT CORPORATION Sgp 04,2003 8:00 am
€

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # ¢
1. Entity Name P0200001 1 126 09-04-2003 90070 026 ***550.00
WILKINS & SONS PAINTING CO.
Principal Place of Business Mailing Address
3540 FORTUNA DR 3540 FORTUNA DR
ORANGE PARK FL 32065 ORANGE PARK FL 32065
— AR WD AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appited For
)p /9’&/(4 22 L~ ﬂrl;;r /A&A L 59 573 4G09 Not Applicable
Zip Country Zip Country " . $8.75 Additional
ey é < 0 }I} o EDY { c 0. 4}/ 5.. Certificate of Status Desired O Pas Raquirecll 40Nl

_6. Name and Addresé of Current Registered Agent 7. Name and Address of New Registered Agent

Name
;ﬂs::":ghv_rﬁmED; Street Address (P.C. Box Number is Not Acceptable)
ORANGE PARK FL 32065

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agem, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

. . Signature, typed of printed name of registerod agent and title it applicabla. {NOTE: Registered Agent signature required when reingtating) DATE

FILE NOW!! FEE IS $550.00 . o

3 9. Electicn Campaign Financin

! After September 10, 2003 Fee will be $750.00 : Trast Fund C;U?bu“ on. g 0 ﬁg'gqohﬂii SBQ
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN $1
e DP O Detete me Vice Presidev¥ . Wygaked o g Othange  [§Aadiion
e WILKINS, VERLIE T A Rober? L. w,1k,ie
street aooress | 3540 FORTUNA DR ST 0SS | D gk dnle Da o
erv-st-ze | ORANGE PARK FL 32065 CITY-ST-7F ] o) X
TILE v O Detete TITLE [ change [ Addition
HAME WILKINS, JAMES L NAME
strect Anoress | 3540 FORTUNA DR STREET ADDRESS
orv-st-zp | ORANGE PARK FL 32065 TTY-ST- 2P
ME — ~ | DV, o e = “me me wompmen 1 Delgle. . R TTE _ . - — .- — . O change [T Aduition
NAME WILKINS, RUSSELL L NAME
streeT aporess | 12822 CREST RIDGE DR STREET ADDRESS
ory-st-zp | JACKSONVILLE FL 32258 CTY-$T-2P
TITLE 3 nelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE T L [ Delete ¢ mE ; e ' [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP * CITY-ST-2IP
TILE O Delste TITE . [0 Change [ Addition
NAME LT Ll T el NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P i - cTY-ST-2p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further Cériify thal'the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an addresg, with all other I‘rke mpowered.
- f=an - .
SIGNATURE: » Q 7 /RED 9 -3-p3 94292/ pdo

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

v LEGRIO

CR2E034 {4/03)



